FILE NUW FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DiVISKON OF CORPORATIONS

DOCUMENT # G53934

1. Corporation Name

J. D.'S MOBILE HOME CARE, INC.

Principal Place ol Bu%rness

J D MOBILE HOME CARE. INC
PO BOX 1017 STAE RD 720
CLEWISTON FL 33440

2. Prinopal Place of Bosiness 7 ) ?a‘ M m(TX-:J- fess ) T AT Ngb_éao7441 | Appled For
[21] T - | R - Not AR
Sune Ar-l ﬂ “etc. ) Suite A # otn 5. Certhoate of Status Desirad 1 5875 Adc!ilional
j e _27| Fee Required
City & State T L Oy State S 6. Election Gampaign Fnancing $5.00 May Be
'_‘] 291 . i Trust Fund Gontribation tl Added toFe Fees
2 - Cauontry L i B. This cor ;)oraho-;l has habilty for ml;n-glhe tax yndor s 199 032, o
j 25] e e 291 Flondda Statutes O ves MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
T ' T Te1] Name o
BURKETT, J.0. R 7 e
ST. RD. 720 82| Street Address (.0 Box Namiber s NoU Acceptabie)
CLEWISTON FL 33440 (83 -
84| Ciy ’ T Zip Code

11. Pursuant 1o 1he provisions of Sactions 607,
or regrstered agent, or both, in the Stabe of i

()

M\u| U A Iﬂm 55

J D MOBILE HOME CARE. ING
PO BOX 1017 STAE RD 720
CLEWISTON FL 33440

AR TMER M HR

3. [)atwiiéﬂ'mor Qualificd | 3a. Datiﬁﬁ)mt

. FL %

071505, Florid:
Crang

farmiiar with, and accept the obhganans of, Sechon 6070700 Flonda Statates

1 Stalules, the above -named u-rpum't\on submits
vers A dtharnzens by the corpearanen’s Baard of diex

this statement for the purpose of changing ds registered office
ws | hereby accapt the apno ninsnt as registerad agent. 1 am

CR2E034 (12/95)

SIGNATURE | . . . .. [,
Sagrean e, Pyed O Dy et Al Foagaberi Apss P atare ugpeaa vl i st aay [

12 P e TORNGERE A’N"x[mtn oS T e T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE [ Dtk TATTIE [3 Change [ Addtion
NAME BURKETT.JD FLINE
STREET ADDRESS STATE RD 720 13 SI4EE T ADDRE S5
sz | CHEWISTONFL s
TILE (] DELEIE ZTTE [] Changz 7] Addilion
Haw: 39N
STREET ADDRESS 2 3 56T BDORISS
Cry-ET-2p , s e JAtistae B I
TILE Clorete T IE [ Chasge [} Addhon
NAME 17 hAMSE
STAELET ADIHESS 33 STHECLANCRESS
Cirv-st-2 e e e R 2ACTOS AP e
TILE T bELtkIE ERRAIT: [J Cnerge  [CY Addition
HAME 40 Rt
STREE [ ADDRESS 43 STHER L ADDRESS
ory-st-ze o Rdsunoslae )

g CI0EeEn STIE [] Chargz [ Adddion
NAME CEINDE

STREET ADDRESS © A SHEE T AN S

CTY-ST-2F o o EACITY ST 20 - i N

Tt [ OELElt ETILE [ Chargs [ Addition
NAE B2 RN

STREET ADDAESS &3 SIRET ADURISS

CITY-51-2F 40075170

14. | do hersby certify that the infarmation s.pplac with 1
carlify that the informaton inchicated on this annaal e
oath, that | am an officer or dractar Of ik caorporal
appears in Block 12 or Hlock 13 it changad o onoan

SIGNATURE: . ~ &dg .

:tdvu Farisngs
1 r|ld' annual rq;urt is true and a:
ar truste ey
attachment with a1 ackires,

i f\i»’\rf\_'jm\; ol

DFFICEA OR DIRECTORA

ity for e e ceniplon state:

1in Soction 1

10.0735(k), Flarida Statutes. | farther

wurate andl that iy signature shal have the same legal efect as if macle under
ovveren] L @eenute s ropont &5 recuined Ly Chapler 807, Florida Statutes

cand that my name

T41-G83-6592

Corgteva: Staw ®

sl




